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TOWN OF CAMPBELL PERMIT NO.
APPLICATION FOR ELECTRICAL PERMIT

APPLICATION FOR ELECTRICAL PERMIT DATE: 20

The undersigned hereby applies for a permit to install or alter electrical wiring and equipment
according to the following statement:

ADDRESS OF PROJECT

OWNER/OCCUPANT NAME

Electrical Service Size Temporary Service Regular Service

No. of Outlets

Wiring the Following: (Check Applicable Items)

Electric Range Electric Water Heater Electric Dryer Electric Heat
Furnace Wiring AJ/C Wiring Electric Signs Dishwasher
Miscellaneous Other

Valuation of Electrical Work Permit Fee

IT ISHEREBY AGREED between the undersigned as the owner or a duly authorized agent of the owner, and the
Town of Campbell, that for and in consideration of the premises of the permit to install, alter, or repair as above
described, to be issued and granted by the Department of Inspection that the work thereon will be done in
accordance with the description herein set forth in this statement; and it is further agreed to alter, repair or install in
strict compliance with all the laws of the Town of Campbell, and the State of Wisconsin pertaining to electrical
installations; and to obey any and all lawful orders of the Inspection Department made or issued by virtue of the
provisions of such laws. As a further condition of this permit, the undersigned owner, or his agent, here by consents
to entry of the premises described hereon, by the Inspection Department, at all reasonable hours, for the purpose of

inspection.

By: Signed:
Electrical Firm Name Licensed Contractor’s Signature

Address & Phone State Contractor’s Number

***PEASE CALL 780-4672 TO SCHEDULE YOUR INSPECTION OR IF YOU HAVE ANY QUESTIONS***
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